MEDICAL PRACTICE Conference Report Medical communication: the old and the new
The development of medical journals in Britain C C BOOTH The development of printing and the publication of books formed an integral part of the Renaissance. During the subsequent scientific revolution it was initially in published books that the new breed of scientists brought their work before the public, and for the most part they published in Latin, the lingua franca of their time. In England, however, it was some time before medical matters were published even as books, particularly if their authors were promulgating ideas which challenged contemporary thought. In 1628, for example, William Harvey published De Motu Cordis in Frankfurt in Latin, no suitable vehicle for publication being available to him in England. The increase in publication that occurred during the century and a half that followed Harvey's death in 1657, however, brought an increasing amount of medical material before the public, and by the end of the eighteenth century Latin had been virtually replaced by English as the language of medical communication.
The story of the publication of medical journals reflects the history of both medical practice and science. Medical papers were first published, usually in Latin, in the proceedings of learned societies, and societies subsequently emerged which were specifically devoted to medical subjects. Medical journals also became a vehicle for the expression of dissent and for the publication of medicopolitical ideas. During the first half of the nineteenth century, for example, both the Lancet and the predecessors of the British Medical journal played fully resisted the fragmentation that has afflicted both medicine and pathology in the modem era. The Quarterly Journal of Medicine, with a declining circulation, has been less successful; its preservation of archaic editorial practices, until very recently, has probably reflected the conservatism of its parent body.
The development of what has come to be known as the "throw-away journal" is a feature of recent years which may perhaps owe something to the increasing interplay between politics and health that followed the foundation of the National Health Service in 1948. One of the best known is World Medicine, whose style of radical journalism on subjects such as the reconstitution of the General Medical Council or the alleged skeletons in the cupboards at the Royal Society of Medicine is reminiscent of Thomas Wakley. It has also published material that has produced from many established figures of the profession a similar chorus of orchestrated outrage to that provoked by Wakley in his prime. The significance to the story of medical publishing of World Medicine and its contemporaries remains to be assessed by historians. It is well to remember, however, that for many established members of a conservative profession in the 1820s the Lancet was a throw-away journal too.
Medical journalism has been of vital importance for the diffusion of knowledge and of new ideas in this country. The story of medical journals and the characters of the men who made them is as fascinating as any other aspect of medical history. For many the contemporary scene may seem staid and conservative by comparison with previous eras. There is, however, one lesson that can be learnt. Nothing great was ever achieved unless by a radical.
A middle-aged diabetic patient, who suffers from occasional heartburn, has been advised to take nicotinic acid for mild deafness. He has no retinopathy. Would this treatment be hazardous for him?
The only side effect to be expected from using nicotinic acid would be transient flushing and then only if more than 50 mg of nicotinic acid was given at once. Larger doses may be given in slow-release forms, such as Bradilan. Large doses of nicotinic acid may raise the blood glucose concentration as well as lower that of the serum cholesterol. There should be no danger to the eyes in a patient without known retinopathy, though the vasodilator action of the drug would contraindicate its use if the patient had retinitis proliferans or a history of vitreous haemorrhage. Nicotinic acid by mouth is unlikely to accentuate heartburn and is too weak in acid to contribute to any increased risk of a peptic ulcer.-j M STOWERS, professor of diabetes and endocrinology, Aberdeen.
